Introduction
Essential or primary mixed cryoglobulinaemia usually presents as polyarthralgia and purpura complicated by liver and kidney disease. Neurological manifestations are only rarely described. The following patient suffered from essential mixed cryoglobulinaemia with involvement of the central nervous system (CNS).
Case report
A 69-year-old widow was admitted because of progressive weakness and confusion which started a few weeks earlier. (Levo et al., 1977; Melzer and Franklin, 1966; Brouet et al., 1974 (Weisman and Zvaifler, 1980; Tarantino et al., 1981) as was shown in our patient. Immune complexes, with or without complement, sometimes bind only to normal blood lymphocytes; in such a case, no evidence of immune complexes may be found elsewhere (Kammer and Schor, 1978) .
Recently it has been found that many of these patients have hepatitis B surface antigen in both serum and isolated immune complexes (Lopez et al., 1980) , and retrospectively this could also be a manifestation of the disease. No effective drug therapy is known, but plasmapheresis had been used successfully to control exacerbations (Berkman and Orlin, 1980; Gettner, Kohn and Franklin, 1980) . Cyclophosphamide and chlorambucil were tried as well (Berkman et al., 1980; Mathison et al., 1971) .
Peripheral neuropathy occurs in mixed cryoglobulinaemia but central nervous system involvement is rarely mentioned (Brouet et al., 1974; Wiesman and Zvaifler, 1980; Kammer and Schor, 1978; Berkman and Orlin, 1980; Gorevic et al., 1980) . In Brouet's series of 86 patients with cryoglobulinaemia, one patient had transient blindness and another had a transient hemiparesis (Brouet et al., 1974) . Berkman and Orlin (1980) 
